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Background: Transradial intervention (TRI) leads to proven reductions in complications compared to transfemoral intervention (TFI), and there 
is mounting evidence that TRI leads to favorable cost profiles in various populations. Whether the cost benefit extends to the academic training 
environment is not well established.
methods: Over 2 fiscal years (7/2010-6/2012), 1149 “all-comer” patients underwent percutaneous revascularization at our institution. During this 
period, 6 attending physicians and over 20 general/interventional fellows performed 543 (47.3%) TRI, and 606 (52.7%) TFI. Baseline and procedural 
characteristics as well as direct (materials, equipment), indirect (overhead, staff time, etc.) and total costs were compared between groups.
results: Patients undergoing TRI and TFA were largely similar except for prior CABG (6% TRI vs. 44 % TFI, p < 0.0001) and STEMI (2% TRI vs. 12% 
TFI, p < 0.001). Length of stay (days) was shorter with TRI (2.0 ± 1.9 TRI vs. 2.3 ± 2.5 TFI, p=0.01), and TRI resulted in lower direct cost ($8,420 ± 
4211 TRI vs. $9,155 ± 6312 TFI, p=0.02), indirect cost ($4,842 TRI ± 2540 vs. $5,316 ± 3495 TFI, p=0.01) and total cost ($13,262 ± 6665 TRI vs. 
$14,471 ± 9728 TFI, p=0.02). Overall, TRI was associated with an average savings of $1,209.
conclusion: TRI was associated with a significant cost savings compared to TFI in the training environment. Coupled with proven reductions in 
complications, the economic benefit of TRI should further training efforts within fellowship programs.
 
